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Received 27 March 2012; received in revised form 23 April 2012; accepted 1 May 2012A 9-month-old female infant was born prematurely at 33
weeks of gestation under cesarean section in a twin preg-
nancy. One month prior to admission, developmental retar-
dation, accompaniedwith rapid growth of head girthwithin 1
week, was noted. Upon examination, increased head girth
(above 97th percentile - 49 cm), and tense and enlarged
anterior fontanel were revealed. A screening head ultra-
sound study, which was done at the age of 2.5 months, re-
ported no intracranial abnormality (Fig. 1). However, 6
months later, at the time of presentation, a 5.3 cm highly
echogenic lesion at the third ventricle, with severe hydro-
cephalus,was noted (Fig. 1). The patient received gross total
resection of the tumor via right frontal craniotomy and
a transcortical approach. Pathology concluded the diagnosis
of a choroid plexus papilloma (CPP) (WHO grade I). Ten days
later, a subdural-peritoneal shunt was implanted for bilat-
eral subdural effusion. Follow-up CT did not show residual
tumor. The patient remained uneventful thereafter.
CPPs are primary intraventricular neoplasms. They
account for 3% of intracranial neoplasms in children with
a mean patient age of 5.2 years.1 Four percent of CPPs arise
in the third ventricle. Among them, there is female
predominance and higher incidence in the first decadeConflicts of interest: The authors have no conflicts of interest
relevant to this article.
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http://dx.doi.org/10.1016/j.jfma.2012.05.003(29.5%) of life.2 In children <2 months of age, CPPs account
for 42% of neonatal brain tumors and most of them present
as large tumors at this age. It has been suggested that CPPs
represent true congenital tumors of the central nervous
system (CNS).1,3 Congenital tumors of the CNS are often
arbitrary, divided into “definitely”, “probably”, and
“possibly” congenital, based on the age of presentation or
symptom production, which are at birth, within the 1st
week of life, and within the 1st 6 months of life.4 Our
patient became symptomatic at the age of 9 months. By
tracing back the initial “normal” screening echograph,
performed at 2.5 months of age, carefully, we suspected
that there should be a small, highly echogenic lesion in the
third ventricular floor (Fig. 1). A “possibly” congenital CPP
could not be ruled out.
In embryos at 6 weeks of gestation, the choroid plexus
begins to differentiate after closure of the neural tube.
By 10 weeks of gestation, the choroid plexus in the fourth
and lateral ventricles can already be identified. Two re-
ported cases of congenital CPP were diagnosed at 33 and
34 weeks of gestation, with the tumors sized,
2.5  2  2 cm and 6.8  5.7  5.6 cm, respectively.1,5
Therefore, we postulate that CPPs can grow to a signifi-
cant, large size in 23 to 24 weeks. In our presented case,
the tumor became clinically significant within 24 weeks.
This is the first case which demonstrates that the growth
of a CPP in the postnatal period is as rapid as the “true”
congenital ones. From this case, we shall keep in mind the
possibility of the rapid growth of CPP, regardless of its
benign nature.& Formosan Medical Association. All rights reserved.
Figure 1 The upper two images showed brain echograph at 10 weeks of age. No significant abnormality was reported. At that
time, no ventriculomegaly was noted. By tracing back to the images, a small suspicious hyperechogenic lesion at the third
ventricular floor was noted (arrows). The lower two images were taken 6 months after the initial study, at the time of presentation.
A 5.3 cm highly echogenic mass, with irregular borders in the third ventricle, is noted. Severe obstructive hydrocephalus also
occurred.
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